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Pursuant to 452 C.M.R. 1.10 the parties make the following agreement under the subsection identified
below:

(5) The disputed matter concerns a 87A and/or death case.
) Dispute over entitlements of prior disability benefits.

(6) Agreement upon partial disability and causal relationship.
@) Agreement that initial liability has not been established.
PARTIES:

Pursuant to 452 C.M.R. 1.11(1)(d) at the discretion of the administrative judge at the hearing, the parties
have been alowed to make the agreements indicated above.
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